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Editor’s note: The following is an edited version of the Presi-
dential Address that Dr. Warshaw delivered at the Convo-
cation ceremony during the 2014 American College of Sur-
geons (ACS) Clinical Congress in San Francisco, CA.

It is with both pride and awe that I welcome you to 
this 100th Convocation of the Clinical Congress of 
the ACS, which is truly an international society of 

nearly 80,000 members. My journey to this podium 
has been propelled by talented colleagues and train-
ees, valued collaborators, and invaluable mentors. 
President [Carlos A.] Pellegrini, you have been a leader 
worthy of being followed. I hope I have learned from 
you and our predecessors as ACS Presidents and that 
I will represent our College wisely, as you have done. 

I owe much to my family, who tolerated and sup-
ported my absences in the interest of my patients, 
and especially to Brenda, my wife of three decades, 
on whose constant support I have depended. Brenda, 
thank you.

But this is your night, new Fellows. I know that 
your family, teachers, and mentors are justly proud of 
you, just as I take personal pride in those among you in 
whose progress I have had a hand. Now is your time to 





to us.” In 1917, he wrote that evaluation and 
follow up, the core components of the End 
Result system, were a necessary precondition 
to the adoption of a national health insurance 
system—93 years before the Affordable Care 
Act was enacted.

In 1911, Dr. Codman and Edward Mar-
tin, MD, FACS, then President of the Clini-
cal Congress of Surgeons of North America, 
discussed the formation of the ACS. Dr. Mar-
tin asked Franklin H. Martin, MD, FACS (no 
relation), to lead the ACS, and he asked Dr. 
Codman to form and chair its Committee on 
Standardization of Hospitals. That commit-
tee later evolved into the Joint Commission 
on Accreditation of Healthcare Organiza-
tions, now known as The Joint Commission. 
Expressing Dr. Codman’s priorities, Edward 
Martin wrote that “the tail—the end result 
idea—is more important than the dog—the 
ACS—but we shall have to have the dog to 
wag the tail.”1

Dr. Codman felt strongly that the out-
comes—the end results—of a surgeon’s prac-
tice, rather than seniority, should determine 
his or her promotion. This suggestion ran 
counter to the practice at MGH at the time, 
so it is not surprising that the senior surgical 
leadership did not take kindly to Dr. Codman’s 
suggestions that their outcomes be held up to 

•	 All results of surgical treatment which 
lack perfection may be explained 
by one or more of these causes:

ȖȖ E‐s: Lack of knowledge or skill

ȖȖ E‐j: Lack of surgical judgment

ȖȖ E‐c: Lack of care or equipment

ȖȖ E‐d: Lack of diagnostic skill

ȖȖ P‐d: Patient’s unconquerable disease

ȖȖ P‐r: Patient’s refusal of treatment

•	 Acknowledged that mistakes or 
“calamities of surgery” occur and 
need to be studied to be prevented

Dr. Codman’s end-result system 

A Study in Hospital Efficiency by Dr. Codman
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scrutiny and criticism. Recounting that time, Dr. 
Codman wrote,

In order to attract the attention of the trustees of the 
MGH, I resigned from the staff in 1914 as a protest 
against the seniority system of promotion, which was 
obviously incompatible with the End Result Idea. On 
the day on which I received acceptance of my resigna-
tion, I wrote again asking to be appointed Surgeon-in-
Chief on the ground that the results of treatment of my 
patients during the last 10 years had been better than 
theirs. Naturally, my letter was ignored, and I was not 
appointed Surgeon-in-Chief.1





Fellows than annual dues. It expects any Fellow who 
has undertaken the care of a case of bone sarcoma to 
give the other members of the College, and through 
them to the rest of the profession, the benefits of the 
experience gained.” 4



an unmarked grave. I am pleased to report to you that 
our College, along with The Joint Commission, The 
American Shoulder and Elbow Society, and the Mas-
sachusetts General Physicians Organization, among 
others, led a successful campaign to design and create 
a fitting headstone for Dr. Codman. It was installed 
July 22 with appropriate recognition of his significant 
achievements on behalf of surgical standards.

Dr. Codman’s legacy
So, what can we learn from Dr. Codman’s career and 
his contributions—his end results? With a century’s 
hindsight we see the strength of his pioneering ideas 
on quality based on a record of scientific truth, as he 
put it—on evidence, not eminence (see table, page 17). 
He asked if it was possible to standardize the treat-
ment of disease or the work of individual members of 
hospital staffs. He answered, “Such standards can be 
established. The object of standards is to raise them.”6 

Good enough is not good enough. Dr. Codman can 
be considered the father of outcomes research, of pro-
cess improvement in surgery, and, in fact, of quality 
as the driving force of ACS programs today. 

But Dr. Codman’s f law was his tendency to excess 
and his intentionally disruptive personality. It is 
not sufficient to have a good idea. You must apply 
leadership to get others to buy into new concepts 
and programs. He failed to recognize that leading 
change requires developing consensus rather than 

demanding it, and that change management should 
be rooted in the very data he collected, not blunt 
force. The cartoon he presented at a regional medi-
cal society meeting was simply the wrong way to 
achieve the change he desired. His lifelong friend, 
Dr. Edward Martin, wrote to him that “the wheels 
of progress must hurt and bruise someone, but the 
chariot should be drawn with some thought as to 
reducing to its minimum the crop of the crippled.”1

Dr. Codman came to peace with his failings in 
the end. He said, “If the prophet is confident of the 
value of his service, he may keep his equanimity in 
spite of the jeers of his contemporaries. Although 
the End Result Idea may not achieve its entire ful-
fillment for several generations, I hope to be as con-
tent when dying as any soldier of the battlefield.”6 
He added, “The man who may be called unselfish 
works for the next generation and necessarily can-
not be paid for it—except in honor.”1 Yogi Berra, 
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